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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Hannon Sarah pee 
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Then pleose r, 


the State Board of Health prior te burial, cremation, or removal, and in any 


a , (Uae ee 
gave rise ta immediate 


cause (a), stating the ynder- f OVE TO 
lying couse last. {o) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes Nol) 


The law requires that the death certi 


200. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


20d. INJURY OCCURRED 


While Nat while 
ab wark [[] at wark 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottend: 


TTENDING PHYSICIAN. 
oy the hospital ar attending physician. 


poge_3 should be detoched far use as the burial-tronsit permit. 


21. 1 certify that (I} (this hospital) attended the deceased fram._74 £5, 19. £6, , 19.€2., that (1) (we) last 
Pi saw the deceasedGlive 9) Le fo kan ind that death accurred aM, fram the causes and an the date stated abave. 
° Ma. SIGNATURE 0 Li) HL: /, 2p. DATE 
ATTENDING MED. STAFF a 
ww: QMW16 M.D. | PHYS. 1 __ pirector PHYs. Si AA (7) 
‘35 2c. PHYSICIAN'S _—_——— Td. ADDRESS 
Bip (Type) “oP 
fez Kole orDe WiTirrtef j 70. : 
& a3 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
>S n REMOVAL (Spegfty| “7 .) 
33 o 
apes N\ | ea? lo Viddlebam hap emilon huyshrey Cadue 
oF NN 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. pC'D BY REGISTRAR fb. REGISTRAR'S SIGNATURE 
VR ALS (4) K Lan vf) p Zz ih iy Cthan Lid 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ a Di ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 2 4 
13650 CERTIFICATE OF DEATH 13624 


Te ge as ggae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, COl ©. STATE b. COUNTY. 
Calvert (ines flaryland Ciivert 
M b. CITY OR TOWN (If outside corparate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
) RURAL and give nearest town) 
Prince Frederick Miristol 
’ d. NAME OF HOSPITAL (If not in hospital, give street address) TREET ADDRESS a 1s RESIDENCE 
OR INSTITUTION : j ON A FARM? 
(, _ Calvert County Hospital ves] NoO 


3. hae First Middle lost Be Month BB Year 
(Type or print) John Wesley Riggs December 2 1900 


5, SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED Fxg] 8. DATE OF BIRTH 9 AGE fin years HEUNDER | TEAR IE UNDER 24 HES: 
lost birthday} [Months] Days | Hours] Min 
Male Negro wivoweo [J pworceo[] | June 27 1909 Sl os. 


aS 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


— 


death. Poge 4 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


ers. 


rs’ ofter death. 


luring/most pf warking life, even if retired) 


i U. 5S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Columbus Riggs Hattie Hall 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(rat, 10, 0F nkiows) {iF yen, give wor or dates of vervice) | c 
| SUI 7AOVH Garrie ae Bristol, Maryland 


18. CAUSE OF DEATH [Enter only one cause 7, line for (a), (b)y ond (€)-] ig y ) INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: é Z / 
IMMEDIATE CAUSE “7 Ate < LR Pus 


> DUE TO 


72 rent 


Then please remave c; 


the State Board of Health prior ta burial, cremation, ar removal, and in any event, wi 


Canditions, if any, ~e 

gove rise to immediate 

cause (a), stoting the under- vale ro 

lying cause lost. (3 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTGRSY 


yes] No 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (State) 
Hour a.m. While Net white factory, street, affice bldg., etc.) | 
p.m Ww lot work [[] at wark H 


2. ve tify that (I) (this ny ae the deceased fram. 


saw’ the} deceased alive an_ 


nding physician. 


MEDICAL CERTIFICATION, 
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22a. SIGHATURI 
ATTENDING 
ZIG_LLL Bro Whoo 
ae aie) ae ‘22d, ADDRESS 
HE (Type) 
y Dr. Geo. Weems 


Ta BURIAL REMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) | : a) - ‘ 
06.7 Lau pe Ix oe Jada scl 


\ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS_ 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
‘ 


vin. gale y g te |Z pateDEC 29 '60 Onthug £ Faas 


— 


poge 3 shauld be detached for use os the burial-transit permit. 


may be retained’ by the hospital or a 


TO HOSPITAL 


pier 
an 
=> 
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8 
g 


| (IF yes, give war or dates of service] 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one mae for (0), (b), ond {c)] Tks Nes 
ET AND DEATH 


er = DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) CO? e4netet pie 


LU ] j “4 DUETO 4 
‘ j 
Conditions, if ony, which 


|, and in any e 


+ Us 1 

& rea Ty. ruben ce DEATH L q = 2. USUAL RESIDENCE AW) eye deceased lived. IF me ata before ads admission) 

eo Y A y b. COUN 

; J : ger” MARYLAND V1h 

— b. CITY GRAOWN (IF outside corporbig limits, write [c. LENGTH OF STAY IN Ib O|TY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

- RURAL dnd give nearest town) he i 

Re PYRE le. U*Ct3e4 A 

a gz Af . AME ER a (tf not idvhospital, ste street oddress) d. STREET ADDRESS. ‘2. 1S RESIDENCE 
“ % opm INSJITUTION ‘ON A FARM? 

2 S f & St / ’] yes] no 
ze F 

2 5 SNRRSeE rst// Middle fo 4. DATE Month Doy Yeor / 

& me (Type or print) a.m DEATH fags Sa Ge 

Pe $3 \ Mn hl a CPM hae? fc eee 

= ou s.Sex / 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7] LBcOATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 

= > lost birthdoy) [Months] Doys | Hours] Min. 

a af wioowen [] pivorceo [] ? S & f ys. | AD 

= ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 he ws CE wy te or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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eo ao pA ih] C— 

es z “ 

Sr oR a FATHER'S = fe Mi HER®: Wa MAI ity 

% 8s y 

3 2 = ) ane a 

4 Q SS 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INI Address 

‘A Si (Yen, 90 gi athrown) 

& V/s 

£ g 
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After this certificate has been signed by the attending physician and completely filled in by 1m 


2 5 go to i di: ; : a a r 
£ ve rise to immediote a 7 
5 ag eaviei(oll Steting’ine inde (DUET. y 
Hf gts fe lying couse lost. © 
Sart eo —— 
2 Bis a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2ssF6 5 
2ass5 ap |S ves] NO 
F435  Y/ |= [o00, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
oa ope a & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eto es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 7 =, 
So5es & [2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20c. PLACE OF INJURY (Home, form, [20m (City or town) (County) {Stote} 
= 5 oe a Hour o, m. While Not while foctory, street, office bldg., etc.) | 
s = ae g p.m. 19 Jot work (7) of work 
OE Ses ; 
Zz = aie 21.1 certify that (I) (this haspital) attended - d b tol ef. deer IVES, that (I) (we) last 
o2<2 
S2a 32 saw the deceased alive onion Ab... et 4 Gm the causes and an the date stated abave. 
E =e 3 Z d 7 OED 
2 9S tf Ma STAFF 
B: z gs 4 ae PHYS. 
vos vo 
2e 
geoe8 NAME (Type) 
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Ela e = aes ————— 
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2 2 o? REMOVAL (Specify) i 23 lo — 
6 8+ ee } ea tel sm acl a) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13626 


d with 


1. PLACE OF DEATH 
o. COUNTY 


CALVERT 


MARYLAND: 


2, USUAL RESIDENCE (Where deceased lived. 


0. STATE 
MARYLAND. 


RURAL ond give nearest town) 


Prince Frederick 


b. CITY OR TOWN (IF outside corporate limits, write 


c. LENGTH OF STAY IN 1b 


‘S 


OR INSTITUTION 
re 


Bahguld be 


by 


a death. Poge 4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


ty Hospital 


b. COUNTY 


If institution: Residence before admission) 


alvert 


CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Prince Frederick 


d. STREET ADDRESS 


e. IS RESIDENCE 
‘ON A FARM? 
ves NOD 


3. NAME OF 
DECEASED 
(Type or print) 


First 


He 


led in by the funeral directar, 


Middl 


le Lost 4. Le 


DEATH 


Wood 


Yeor 


1960 


Month Day 


December Ly 


5. SEX 


Pages 1 and 2 


Male White 


DIVORC! 


6. COLOR OR RACE |7. MARRIED] NEVER © stl B. DATE OF BIRTH 


wipoweDd [) 


lost 
ED 


0 E99 


9. AGE (In yeors 


IF UNDER | YEAR 
Months] Days 


IF UNDER 24 HRS. 
Hours 


thdoy) 
yes. 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Farmer 


10b. KIND OF BUSINESS OR INDUSTRY 411. BIRTHPLACE 


— r 


(Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


and completely 


e carbon papers. 


13. FATHER'S NAME 


William Wood 


ippi72}hours after deoth. 


— 


14. MOTHER'S MAIDEN NAME 
7 Virginia Dentin 


(Ut yes, give war or dates of service) 


(fer, 06, oF unknown) | 


No 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


| Mrs» Harry Conner, Prince Frederick, Md. 


PART |, DEATH WAS CAUSED BY: 


£ } IMMEDIATE CAUSE (0) 
rX6 » DUE TO 
. =~ @ 


Conditions, if ony, which 


Then please ret 


(b) 


aay 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), ea ond (c).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


Cbagig. 


ee 


{c) 


The law requires that the deoth certificate be executed within 24 hoy 


aS 


ERFORMED? 


yes] no 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 90. m. 


p.m. 


Doy, Year 


MEDICAL CERTIFICATION 


Ww 


saw the deceased_glive an. 


ATTENDING PHYSICIAN 
d by the hospital ar attending physician. 


2. I certify that (I) (this tee ae dt! 


220. SIGNATURE 
Lic! lanl 


20d. INJURY OCCURRED 


While 
ot work [] ot work 


Not while 


he deceased from... 
198% and that death occurred at 


20e. PLACE OF INJURY (Home, ory fats {City or town) 


foctory, street, office bldg., etc.) 


C 


Lz 


to L2f Lod, 198 


M, from the causes and an the date stated above. 


(County) (Stote) 


, that (I) (we) last 


ATTENDING 


STAFF 


22b. DATE 
SIGNED 


b/w, 
PHYS. DIRECTOR 


PHYS. 


22c. PHYSICIAN'S 


Md 


NAME (Type} 


de ne we | SSP Lecce Pe a5 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


28c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county] (Stote) 


the State Board of Health priar to burial, crematian, ar remavol, and in ony evel 


page 3 should be detached for use as the burial-transit permit. 


may be retais 
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=S TO HOSPITA' 


Be 
So 


pMoval (Spf 
Dec, lb, (fe Lb, Lie 


ee IGNATURE 
o YL CO) Abule (« 


Ashutey laasleay, 
VL 


250. REC'D BY REGISTRAR 


vaAMEC 1 9 60 


25b. REGISTRARS SIGNATURE 
bor 
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Pte: (ie 


